INTRODUCTION
In recent years there has been a gradual development of models to explain and modify behavior. These models reflect a confluence of learning theories derived from two major sources: &dquo;Stimulus Response&dquo; (SR) theory'-3 and &dquo;Cognitive Theory&dquo;.4-9 SR theory itself represents a marriage of classical conditioninglo and instrumental conditioning' theories.
In simplest terms, the SR theorists believe that learning results from events (termed &dquo;reinforcements&dquo;) which reduce physiological drives that activate behavior. In the case of pu.nislunents, behavior that avoids punishment is learned because it reduces the tension set up by the punishment. The concept of drive reduction, however, is not necessary to the theory. Skinner' 1 formulated the widely accepted hypothesis that the frequency of a behavior is determined by its consequences (i.e., reinforcements). For Skinner, the mere temporal association between a behavior and an immediately-following reward is sufficient to increase the probability that the behavior will be repeated. Such Cognitive theorists emphasize the role of subjective hypotheses or expectations held by the subject. Behavior, in this perspective, is a function of the subjective value of an outcome and of the subjective probability (or &dquo;expectation&dquo;) that a particular action will achieve that outcome. Such One may consider how different combinations of internality-externality and selfefficacy might influence compliance with a medical regimen (assuming optimal levels of incentive and perceived threat). In the 2 x2 classification presented in Figure 1 , persons in cell A would be most likely to follow professional advice, while persons in cell D would be least likely to comply. Those in cell B believe themselves capable of undertaking the recommended behavior but will not do so because they are not convinced that the behavior will achieve some desired effect. People in cell C are those described in the quotation from Bandura- 
